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LOBBYIST REGISTRATION FORM
{Type or Print Clearly)
PART! LOBBYIST
NAME(Last) (First) (Middie) TELEPHONE
Sayl‘(‘(&go I\[“e/\ca,n&(e/r' (l}\.ur\ﬁ 253-9032
MAILING ADDRESS (Street) : FAX
i P _T—_ku,()n,e, Pl .
(City) ' (State) (Zip Code)
LW nenae Iy 967 9 2
EMPLOYING ORGANIZATION (Fill in only If you are employed by a business entity which has been retalned to lobby) | TELEPHONE
Howedl Niweses Assocdatiom S3(-142§
MAILING ADDRESS (Street) FAX
~
677 Me Moane Bl Sl 301 | S2U-2740
(City) ' (State) (Zip Code)
Lo (& 76513
PART I  ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
uur.S S
Hoawaii " Asso el atio ~— S3/-/641 ¥
MAILING ADDRESS (Street) | FAX
~
627 Alee Movrn Blud. Siide 2451 | 524-2 240
(City) (State) (Zip Code)
[~ /017 / é F/3
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
' - <
B W )/ 535/~ /628
MAILING ADD, SS (Street) FAX
677 Alu Woccse Z/W/ // J6/ 524/-277129
{City) ( Sthte) {Zip Code)
N one / Lbé_m 74413
EG

Pege 10f2



 PART lIf___DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

| | Agriculture { | Education | »T Human Services | Science, Technology &
Economic Development
{ | Communications & | | Government Operations & | | Intergovernmental Relations, | | Tourism & Recreation
/Ppbllc Utilitles Finance International Affairs

| ¥”| Consumer Protection & } | Hawalian Affairs | Labor & Employment | | Transportation
Commerce

| | Culture, Arts, Historic | ‘/@Ith | | Planning, Land & Water - { | Other: findicate below)
Praservation Use Management i

| | Ecology, Energy [ | Housing | | Public Safety & Carrections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST
1 hereby certify that the information_furnished above is, to the best of my knowledge, correct and complete.

____ /4 Signature Block  =p. J2/2 /DY

(Signature of Lobbyist) < -/ (Date)

PARTV _ AUTHORIZATION TO LOBBY

NAME . TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
= /%omv ﬂa}’[/ /7¢ &(t;zue/@)/e n
NAME OF ORGA TION (if appli e) 1 TELEPHONE
.. / - 7

Hrux}awu /Uu/\écg @dm'«@lo'on 53/ /(zg

MAILING ADDRESS (Street) FAX
Y- 2F6
677 /(]/q /7/)/%4 Z/Vﬂ/ //V/ J 0/ § 22760
)L/Clty) (State) (Zip Code)
Ono/u/évt /7}04.4,{)/7 7/f/5

I hereby authorize thé above -,named person to engage in lobbying activities on behalf of the undersigned.

. Signature Block [/ j2 2= &

(Sig fure of Authorizing ﬁﬁcer or Person Represented) (Date)
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